——

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT, COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to _complete this form.
f/

3 CANDIDATE/ MS / MRS / MR FIRST . M1

OFFICEHOLDER C C( VY} [ L{_}, G/ OFFICE USE ONLY

NAME - - - a5 & = s % % 8 ® 8 @ & &4 3 W w w w & = = - - - - - . DE‘E Reneived

NICKNAME LAST SUFFIX
Rodviguee %/2 9/2022.

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING <

ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Dal@ﬂwﬂ?ﬂ'am Pastmarked
PHONE

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount S O
TREASURER WiN4 - o1 Q¥ d e
NAME : TR, NGO e D e T Dafe Process
NICKNAME LAST SUFFIX e (// 2 f/ 202¢
ry e L ~Tale Ima
Rod rgue z (_/”p%?/zoil
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APTJ SUITE #; CITY: STATE:
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[_—__] January 15 [:] 30th day before election |:| Runoff D 15th daevr:;:s;;f"r:i:i’?n
(Officeholder Only)
[ wiv1s W&\ day before election [[] Exceeded Modified [T] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / /s
L’l / Q@/ 9 o) THROUGH L[ a ¢ '
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary L__] Runoff D Other
Descriplion

O’) /0 7/ } 2 D General B Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Foms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



[

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

r-Cam e Rodrigue<

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JeeneraL
COMMITTEE ADDRESS

[(sreciFic
COMMITTEE CAMPAIGN TREASURER NAME <

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0’1 3 0. QdJ
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ,l ) G (g O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 m

4. TOTAL POLITICAL EXPENDITURES $ 2 3
la,t‘i -0
gggsésé‘mo'\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ' / a 7 cl
OF REPORTING PERIOD / 1A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 —

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reparted by me
under Title 15, Election Code.

i,

W, AMANDA COLEMAN | )/
*“;_ MY COMMISSION EXPIRES j;( >

2 PN o5 SEPTEMBER 13, 2023

TGS NOTARY ID: 132173422 Ssgna‘ure of Candidate or Officeholder

AN

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subslcrsbed before me, by the said C,ghi ‘ LL Z ¢ d—‘_\\j‘ ue2 , this the Z ["'Ll

day of 17‘1 20}2- , to certify which, witness my hand and seal of office.

}47/, g Fomads Colensn  Plechuns oRug

Slgnature of officer admmlstering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 [Totat pages Scheduls A1:

3 [Filer ID (Ethics Commission Filers)

2 FILER NAME
1) ¥ CQW\L\QLe/zOdV‘léflAéZ
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 WAmount of contribution ($)
- Sohn Gotf |
LF‘ : 9“ a; 6 Contributor. address; I City; State;  Zip C?Fe 5 l OI O O O
S o, FY Workn Ty
S00 Commerce L6 %

8 Principal occupation / Job title (See Instructions)

'DQVQleu W N

9 Employer (See Instructions)

Date

SALN

Full name of contributor [ out-ol-state PAC (ID#:
| v Michael Sorum
Contributor address; City: State; Zip Code

v vt yorkhn, TV

26 11 DJ"O*"W Lape v (|07

\Amount of contribution ($)

£500.00 -

Employer (See Instructions)

Principal ggcupatipn / Job litle (See Instrucuons)
{ LI Oceavp v Quw n

Date

ply.

Full name of contributor ] out-of-state PAC (ID#.
"2 UU@él&w] Turnew
Contributor address; Clly’ State; Zip Code

CIIQLUGSL’IOHGV

core worbh T 16109

iAmount of contribution ($)

PI00O. 00

Principal occupation / Job title (See Instructions)

Mo dia

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC [IDE:

L{,- 9‘ ‘ a '''''''''' Slale Z|p Code

Contrlbutor address; City;

P O. Aoy 136 P34 W wou—hi

Amount of contribution ($)

8100 00

Pringi

al occupation / Jab 1itle (See Instructions)

el t ro ol

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional report

ng requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




/ ‘ '
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 [fotsl pages Schedule A%:

2 FILER NAME 3 |Filer ID (Ethics Commission Filers)

Cumilte Rodrigue
4 Date 5 Full name of contributor [ out-of-siate PAC (iDF: 7 KAmount of contribution ($)
CprQO»& Cl&l@s Coreow SQV)OO/OJ DPCC

Lt . ‘ 9\‘ ,)‘1 6 Contnbutor address Clty' .... 'State.; - ZIP (;':o.de. . 5 6 O O O, O()
LAY ICTamabn By workn T«o

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstrucﬁnns)

Date Full name of contributor [ out-of-state PAC (ID#: )

ERY 2 hnveen KHics X

~ N Contributar address oy . State Zi. ‘Cc.)d.e- O . O
S T " o5 =

FOvk Workh G JGHG

Principal occupation / Job title (See Instructions) Employer (See Instruclions)

NON- Prot ik

iamount of contribution ($)

Date Full name of contributor [ out-of-state PAC (IO#: )

Tom Havris .
\{)‘ , tox|- Contributor address; Clty, State;  Zip Code b 3 O O ' Q L

A2 L A g lvd
cork ek V6177

Principal occupation / Job title (See Instructions) Employer (See Instructions)

UsSI1ne s

iamount of contribution ($)

Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Peke Geven

4,8 l‘ a}~ Contributor address .C;ty State; Zip Code o : i
800 Washington Twuqce, 6950‘00
Ok WOk, TRWES 1907

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

p‘\ﬂ !LCL A j('\/d {.Ol’ﬁg

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reportjng requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

"CamUge Kodrigueyq

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: |8 gmot‘-'.gt ‘t-'ff ) 9 I;-kinq tc_:ontribution
T« 0(.(_4 L\fa_a d/ham oriiUtioniS escription
U .35 92 e 5200 0, 00
7 Contnbutor address; City; State; Zip Code .
T madulin G
. L.?ﬂ "‘f ‘ K«l o mo ¥ ‘F‘t’ w 0 bn Ty 1b (o FE]Check if travel outside of Texas. Complele Schedule T.

10 principal occupation / Job titte (FOR NON-JUDIGIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution § description

Confributor address; City; State;  Zip Code

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruclions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

S
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti‘s ing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AooounyngIBanldng Fees Office Overhead/Rental Expense rransportation Equipment & Related Expense
Consutting Expense. Food/Beverage Expense Polling Expense Fravei In District
Contsibutions/Donations Made By Gift Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Dher (enter a category not listed above)

Credlt Card Payment
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Tota! pages Schedule F1;|2 F\S’ER{N‘AMe am (M,Q/ R 0 d V\ 1q 14 éz

T o [PaTnotlonds

6 Amount ($) 7 Payee addreii} m - se City; State; 7212 Ciodce L/_
l 3’5& )

3 @ 7 Gin

5634.7¢] 528 Lo ek T 1

8 (a) Category (See Calegaries listad at the top of this sehedule) (b) Description
PURPOSE O‘, ,
OF A, Vertos, @4—
EXPENDITURE Sth T SWirdk
(@ [ ] checkiftravel utside of Texas. Complete Schedule T. [ check if Austin, 1ix, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4. 20,302 0%kt Depor
Amount ($) Payee address; City; State; Zip Code

o 00 streo _
£356. 69 L\i%',,f a)g,% YT Tu 7¢woy

Category (See Calegories flsled 3l the top of thig schedule) Description
PURPOSE /j\d VIV 5, ‘SUPPIIC),
EXPENDITURE LY (’PV‘%J Copies
D Checkil travel outsida of Texas. Complete Schedule T. D Check If Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

UG aoapVPward Pulblie AEEAITs

Amount ($) Payee address; City; State; Zip Code

Ya 11 WO Gk Nerboeg
Br40 0. €, workn, T Teno

Category (See Calegorios listed al the top of 1his schedule) Description
PURPOSE ] & X VQ -
oF Ay verdising Matging s
EXPENDITURE :
D Check if travel outside of Texes. Complete Schedule T I:I Check if Auslin, T, officehoidsr living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEP

Forms provided by Texas Ethics Commission www.ethics_state.tx.us | Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

L=

Advertising Expense

Accounting/Banking

Consulting Expenso

Contribulions/Donations Mado By
Candidata/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Soli vF tging Expense
Iransportation Equipment & Relatad Expense

Event Expense Ropay ik ant P

Fees Offico Gverhead/Rental Expense

Food/Beverage Expense Paliing Expense fravel In District

GiftAwards/Memorials Expense Printing Expanse Fravel Oul Of District
Committee Lagal Sarvices Salares/MWages/Contract Labor

bihar (enter a category not listed above)

4 Total pages Schedule F1:

The Instruction Gulde explalns how to complete this form.
2 FILER NAME
Dr. Cam

Filer 1D (Ethics Commission Filers)

4 Date

4. 1. 3~

Qoo Modrigues
5 Payee name .
LA c v Qos

6 Amount ($)

7. 63

City;

UM 00 Comp Rowie K woard

7 Payee address;

State;

b Ty 76109

Zip Code

8 (a) Category. (See Categories lisiad at the top of this schedula) (b) Description
PURPOSE F d CC{MPQlﬁ 9
OF 20 ey e
EXPENDITURE cu Pens Mg

©  [] Chesiftravel autside of Texas. Complete Scheduis . ] check if Austin,

¥, officeholder living expense

©AS Hb.5 ]

L2 00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.15.22 | Johndons Pr@s“s
Amount ($) Payee address; City; State; Zip Code

Ty T6tlo

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule) Description
A ve X\ S1nq 5lqns,
Pusn card s

D Checkif travel oulsida of Texas. Complate Scheduls T.

[ check it Austin, T

k. officeholder living

YRS

K100 95. Hulen

Tk wod

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al lhe top of this schedule)

G venk Typense

Description

[ checkifiravel auiside of Texas. Camplste Schedule .

[ check if Austin, T

officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

1

Advertising Expense

Accounting/Banking

Caonsulting Expense

Conributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhsad/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Bolicitalion/Fundraising Expense
I'ransportation Equipment & Related Expense
rravel In District

ravel Out Of District

ther (entsr a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
v

Cam L gOquqez

3 Fller ID (Ethics Commission Filers)

G, A

5 Payee name

Wa lma i

6 Amount ($)

513 1¢

7 Payee address;

17 %52

City;

Precinck Lime Roq gy
FEore workp, Tx

bos Y

State; Zip Code

PURPOSE

8 (a) Category (See Calegories listed ai the top of this schedute)

EXPENDITURE g Ve VI { LPpePrnse

{b) Description

© [T} checkittravel outside of Texas. Complele ScheduieT.

D Check if Austin, X, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

¢ o, 22

Payee name

Or’)u{od Stal o POS{/OL() Service

Amount ($) Piee address; w _p City; State; Zip Code
k oy - 6N
() ~
B 08 3| Yory voovin Ty TlGto7
Category (See Calegories listed at lhe top of this schedule) Description

PURPOSE
OF
EXPENDITURE

FUunae Fra1s5ivqg

W‘OULIM}

i%ﬂ@ﬂ‘\ﬂw

D Checkif travel outside of Texas. Camplete Schedule T.

L__I Check If Austin, T, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listad at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravet oulside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEP

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

l Revised 1/1/2020




